Objectives: Anterior lumbar instrumentation and fusion (ALIF) procedures often involve vascular surgeons to provide the exposure because of the expertise in retroperitoneal dissection and need for iliac vessel mobilization. Exposing the spine from an anterior approach can be very challenging in the obese patient. This study sought to evaluate outcomes of ALIF in obese vs nonobese patients to determine whether vascular surgeons should be more selective regarding which patients they choose to assist with.
Objectives: Anterior lumbar instrumentation and fusion (ALIF) procedures often involve vascular surgeons to provide the exposure because of the expertise in retroperitoneal dissection and need for iliac vessel mobilization. Exposing the spine from an anterior approach can be very challenging in the obese patient. This study sought to evaluate outcomes of ALIF in obese vs nonobese patients to determine whether vascular surgeons should be more selective regarding which patients they choose to assist with.
Methods: Adults with degeneration of lumbosacral disc who were electively hospitalized and underwent ALIF were selected from the National Inpatient Sample data 2012 to 2014 using the appropriate International Classification of Diseases-Ninth Revision-Clinical Modification codes and comorbidity measure for obesity. Differences between groups were evaluated with the c 2 test, multivariable logistic regression analysis for categoric variables, and with the t-test or Wilcoxon rank sum test for numeric variables.
Results: There were 31,590 patients evaluated, including 4945 (15.7%) with obesity. Women predominated over men (54.5% vs 45.5%; P < .0001), especially in the obese subgroup (57.9% vs 41.2%). Obesity rates in blacks (22.6%) and Hispanics (17.5%) were greater than in whites (15.3%; P < .0001 and P ¼ .03, respectively). Compared to nonobese patients, those with obesity were more likely to develop postoperative complications, overall (odds ratio [OR], 1.76; 95% confidence interval [CI], 1.65-1.88), including cardiac (OR, 1.80; 95% CI, 1.31-2.49), respiratory (OR, 2.46; 95% CI, 2.01-3.03) and renal complications (OR, 2.64; 95% CI, 2.26-3.09). They were more likely to develop infection (OR, 1.66; 95% CI, 1.40-1.96), such as sepsis (OR, 1.99; 95% CI, 1.35-2.94) and urinary tract infection (OR, 1.70; 95% CI, 1.36-2.13). There were greater rates of postoperative bleeding (16.8% vs 11.4%; P < .0001), and obese patients were more likely to receive a blood transfusion (OR, 1.47; 95% CI, 1.32-1.64). However, hospital mortality did not differ between both subgroups. All of these results were confirmed in the multivariable analysis. Patients with obesity had greater hospital length of stay (3.9 vs 3.2 days) and cost ($39,625 vs 34,998; P < .0001 for both).
Conclusions: Obese patients undergoing ALIF had a significantly higher complication rate compared to nonobese patients. These are often elective procedures, and the access surgeon should be involved in the discussion with the spine surgeon regarding patient selection. Obese patients should make every attempt at weight loss before undergoing an ALIF procedure.
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Location of Diabetic Foot Ulcer Affects Wound Outcomes
Methods: This was a retrospective study of 191 patients with diabetes mellitus presenting with foot ulcer between February 2008 and December 2014. The location of ulcers was classified into three groups: toe ulcer group, metatarsal head ulcer group, and heel ulcer group. Ulcers were monitored until complete healing, amputation, or until the last clinical follow-up. Multivariate Cox regression was used to evaluate the association of location of ulcer and wound outcome.
Results: Among toe ulcers, 21 (12.9%) were healed, 101 (62.0%) resulted in minor amputation, 18 (11.0%) led to major amputation, and 23 (14.1%) changed to a chronic ulcer. Respective numbers for metatarsal ulcers were 17 (32.7%), 21 (40.4%), 4 (7.7%), and 10 (19.2%), and for heel ulcers were 8 (36.4%), 0 (0%), 7 (31.8%), and 7 (31.8%). In the univariate model, current smoking status (hazard ratio [HR], 1.48; P ¼ .05), presence of deep wound (HR, 1.81; P < .01), infection (HR, 1.97; P < .01), gangrene (HR, 2.10; P < .01), and a high hemoglobin A 1c level (HR, 1.25; P ¼ .01) were associated with a higher risk of amputation or nonhealing ulcer. In this model, metatarsal (HR, 0.56; P < .01) and heel (HR, 0.34; P < .01) ulcers had lower risks of amputation and nonhealing compared to toe ulcers. After adjusting for significant contributing factors, ulcer location (HR, 0.60 [P ¼ .04] and HR, 0.30 [P < .01] for metatarsal and heel ulcers compared to toe ulcers), current smoking (HR, 1.64; P ¼ .03), presence of deep wound (HR, 1.63; P ¼ .01), and gangrene (HR, 2.16; P < .01) were significant predictors of amputation/nonhealing ulcers in multivariate model. There was a statistically significant difference among adjusted hazards of amputation/nonhealing in different wound locations (P < .01, Fig) .
Conclusions: Location of diabetic foot ulcer is associated with ulcer healing and progression to amputation.
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How to Predict Wound Complications After Endovascular Aortic Aneurysm Repair
Sirisha Dukkipati, Tyler Connine, Luke G. Wolfe, Michael F. Amendola. Virginia Commonwealth University, Richmond, Va Objectives: Endovascular aortic aneurysm repair (EVAR) is becoming the preferred method for treating infrarenal aortic aneurysms. A traditional open approach to the common femoral artery can create a potential wound complication. We examined our EVAR population to discover factors that contribute to wound complications postoperatively.
Methods: With Institutional Board Review approval, we retrospectively queried our Veterans Administration Hospital operative database to identify male patients who underwent EVAR from January 1, 2010, to November 1, 2015. Each patient's groin wound was considered individually, and no adjunctive procedures were performed at the time of EVAR. All reoperative groins were excluded. Patients were monitored for wound infection, wound breakdown, wound revision, and lymphatic leaks. Patients with wound complications (WC) were compared to patients with no wound complication (NWC). Age, body mass index (BMI), operative times, and computed tomography calculated wound depth (CWD) were recorded (Table) . CWD was defined as the perpendicular distance measured in centimeters from the common femoral artery just proximal to the profunda femoris artery to the nearest skin edge. Correlations coefficients were calculated for BMI as compared to CWD. Age, history of hypertension, history of diabetes, pre-EVAR hypogastric intervention, side of wound, incision type (vertical or horizontal), and operative times were also collected.
Results: A total of 260 incisions were followed in 130 male patients. There was a 15% total wound complication rate. Age, operative times, history of hypertension, history of diabetes, pre-EVAR hypogastric intervention, side of wound, incision type (vertical or horizontal), operative times, history of smoking, and death rates were not statistically different between the two groups.
Conclusions: Retrospective analysis of EVAR wounds found elevated CWD more commonly in the WC group. BMI was also increased values in the WC group. Other potential factors that are known to affect wound healing (wound configuration, diabetes, age, etc) were not found to be statistically different between the two groups. Future calculations using CWD in other operative exposures could possibly predict WCs and warrants future study in other settings.
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Implications of Clostridium difficile Infection in Vascular Surgery Patients
Emily Serafin, Kristen Kelley, Yun Wang, Alisa Judy-Malcolm, Douglas Webb, Larry Stevens, Michael Dalsing, Raghu Motaganahalli. Indiana University School of Medicine, Indianapolis, IN Objectives: Clostridium difficile infection (C.Diff inf) is considered a national health problem. In 2017, the Centers for Medicare and Medicaid Services (CMS) and the Centers for Disease Control and Prevention -National Health Safety Network (CDC-NHSN) includes C.Diff inf as a measure for in-hospital-acquired condition (HAC) reduction program. Implications of C.Diff inf in health care setting will include loss of revenue for health systems as well as poor outcomes for affected patients. We sought to examine its impact on patients undergoing vascular surgery procedures.
Methods: A cohort of patients undergoing vascular procedures (between January 2014 and January 2016) as well as those with C.Diff inf was identified from the hospital billing and CDC-NHSN database, respectively. Statistical analysis were performed comparing patients with and without C.Diff inf after a vascular procedure as well as those admitted for vascular or nonvascular indication and having C.Diff inf. Two-sample t-test was used to compare the continuous variables of age, body mass index, length of stay (LOS), and total hospital cost. Patient comorbidities including binary variables of death, readmission, insurance status were compared using two proportion test using the CDC statistical calculator (P < .05 was determined significant).
Results: We identified 1656 patients undergoing vascular procedures. C.Diff inf was identified in 2.23% (n ¼ 37) after vascular procedures. During the same period, there were 971 other C.Diff inf patients admitted for nonvascular indications. As shown in the Fig, patients with C.Diff inf after vascular surgery have significantly higher total hospital cost (P ¼ .015), LOS (P ¼ .029), need for dialysis (P ¼ .037), and death (P ¼ .045), while the readmission (P ¼ .191) and insurance status (P ¼ .585) were not significant. The Table results show higher total cost (P ¼ .031), LOS (P ¼ .090), and need for dialysis (P ¼ .017) for patients with C.Diff inf admitted for vascular indication compared to nonvascular indications. Expected loss of revenue is w$65,976 per patient. 
